Background: Studies of children born to parents with schizophrenia and affective disorders can allow us to study the processes preceding the manifestation of the disease, and thereby provide a possibility for identifying early amendable risk factors such as poor parenting, deviances in cognitive functioning, and early, subtle signs of psychopathology at a point where preventive intervention can be applied. Methods: The Danish High Risk and Resilience Study -VIA7 is a representative nationwide cohort study of 522 7-year-old children of parents with schizophrenia, bipolar disorder or neither of these disorders recruited during 2013-2015. The sample consists of: 202 children with a parent diagnosed with schizophrenia spectrum psychosis, 120 children with a parent diagnosed with bipolar disorder, and 200 children with neither of the parents treated in mental health services for the above diagnoses. We have collected blood and saliva samples from the children and their parents and polygenic risk scores were calculated. We have thoroughly assessed the home environment with the instrument HOME. We have assessed main outcomes such as psychopathology, PLIKS, neurocognition and social cognition. We will analyse the influence of genetic and environmental exposures and their interaction. Results: Generally, the children with a familial risk of schizophrenia had lower neurocognitive, social cognitive and neuromotor functioning, more child psychiatric diagnoses, and more severe symptoms compared to control children. In most comparisons, children of parents with bipolar disorder were not different from controls, but in some tests they performed poorer or had more symptoms compared to than control children. We will present data on genetic and environmental risk factors for these outcomes Discussion: This is the largest high-risk study ever conducted. It is unique that we have access to detailed phenotyping and extensive information on environmental and genetic risk factors. Studies like this can inform about patogenesis and possibilities for future preventive interventions
Background: Children and adolescents with deprived backgrounds have high rates of psychiatric problems. Parental and social factors are regarded crucial for children's healthy and positive development but whether children's risk of psychosis in an early age is associated with parental social marginalisation is unknown. We aimed to analyse the association between mothers' and fathers' history of homelessness and the offspring's risk of psychiatric disorders during childhood and adolescence with attention to the specific child and adolescent psychiatric diagnosis: psychosis, as well as to the combined effect of mother's and father's schizophrenia and bipolar disorder and homelessness experiences according to the child's risk of any psychiatric disorder. Methods: We conducted a nationwide, register-based cohort study of 1,072,882 children aged 0−16 years living or being born in Denmark between Jan 1, 1999 and Dec 31, 2015. Parental homelessness was the primary exposure and offspring's risk of psychosis and other psychiatric disorders the outcome. We analysed the association by survival analysis using Poisson regression and incidence rate ratios (IRRs), adjusted for year and offspring characteristics, and additionally adjusted for parental factors (age at offspring's birth and parental psychiatric disorders). Results: In total, 17,238 (2%) offspring had either one or two parents with a history of homelessness, and 56330 (5%) offspring were diagnosed with any psychiatric diagnosis during the study period. Of these, 850 (1.5%) had a diagnosis of psychosis before their 16th birthday. The incidence rate of any psychiatric disorder was 28.2 cases per 1000 person-years (20.7-38.4) in offspring with at least one parent with a history of homelessness and a mother with a schizophrenia or bipolar disorder, compared with 18.3 cases per 1000 person-years (16.8-20.0) in those whose parents had no history of homelessness. The IRR of psychosis in offspring born to a mother with a history of homelessness was 3.1 (95% CI 1.9-5.0) compared with those whose parents had no history of homelessness. A similar risk was found if both parents had a history of homelessness (IRR 5.4, 95% CI 2.7-1.9), whereas no association was found when only the father had experiences of homelessness. Also after full adjustment including parental psychiatric disorders, an increased risk of psychosis was found in offspring if the mother (IRR 1.8, 95% CI 1.1-3.0) or both parents (IRR 2.9, 95% CI 1.4-5.9) had a history of homelessness. Highest risk was found for attachment disorder when both parents had a history of homelessness (IRR 32.5, and substance use disorder when only the mother experienced homelessness (6.9, 95% CI 4.9−9.7). In offspring whose mother had a history of homelessness and a psychiatric disorder, 36% (95% CI 27%−45%) had received a psychiatric diagnosis themselves by the age of 15. If the mother or father had a schizophrenia or bipolar disorder, homelessness experiences did not add further to the increased risk of any psychiatric disorder in offspring. Discussion: Parental homelessness was strongly associated with an increased risk of psychosis and several other severe psychiatric disorders in offspring during childhood and adolescence. These findings have important implications for public health and policy because they suggest a need for improvement in the support of socially marginalised families to help prevent psychiatric illness in offspring. However, our findings also suggested that the risk of any psychiatric disorder in offspring associated with parental homelessness depended on the parental psychiatric diagnoses.
